
Form DEPLW-141-A99

Maine Department of Environmental Protection
Waste Discharge Permit Application

Aquatic Pesticides
______________________________________________________________________________

This form must be attached to the General Application for a Waste Discharge Permit

Please answer all questions completely, using additional pages as necessary with responses
clearly identified by item number on this form.

1. Applicant Name: ______________________________ NPDES # ME __ __ __ __ __ __ __

2. Description of area to which pesticides will be applied.

A. Name of water body: ______________________________________________________

B. Classification of water body (see 38 MRSA, section 467): _________________________

C. Location (refer to topographic map required by general application): ________________
_______________________________________________________________________

D. Water depth in area of application.      Average: _______ feet      Maximum: _______ feet

E. If a river or stream, flow at time of proposed application: ____________ cfs

3. Pesticides and concentrations/quantities to be used: _________________________________

4. Time(s) when pesticides will be applied: __________________________________________

5. Target species: ______________________________________________________________

6. Describe any possible impact on non-target species:
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7. Expected concentration of pesticides in the water body.

A. In entire volume of water: ________ mg/L

B. In upper 2 feet of water column: _________ mg/L

8. Name and address of person(s) who will apply the pesticides.

________________________________ _______________________________
________________________________ _______________________________
________________________________ _______________________________

9. Board of Pesticide Control Applicator's permit number: ______________________

10. Describe the need for the application of pesticides (conditions to be abated, benefits
expected).

11. Provide a narrative of how the pesticides will be applied.


